A 2-month-old infant with severe autosomal recessive polycystic kidney disease was found to have peritoneal dialysis catheter malfunction. At 2 weeks of age, an 8-French, 18 cm, two-cuff swan-neck peritoneal dialysis catheter was placed. Th e child subsequently underwent bilateral nephrectomies through a midline incision. While waiting to start peritoneal dialysis, he was on continuous veno-venous hemodialysis and tolerated full enteral feedings without complications. Four weeks aft er the nephrectomies (6 weeks aft er dialysis catheter placement), peritoneal dialysis was attempted but was unsuccessful, as fl uid could be instilled but no fl uid could be drained. Plain radiographic imaging confi rmed a dialysis catheter with the tip located in the right pelvis (Figure 1 ). Th ere was no history of constipation or vomiting. Fluoroscopy with contrast was performed to further assess the cause of the peritoneal dialysis catheter malfunction. Erosion of the dialysis catheter into the small intestine was suspected (Figures 2 and 3) and confi rmed by exploratory laporotomy. Th e dialysis catheter was removed; a small section of the small bowel was resected with primary anastamosis. Enteral feeds were held aft er surgery and were slowly restarted without problems for several weeks. Th e patient developed abdominal distension, vomiting, and hypotension secondary to necrotizing enterocolitis and died 2 days later despite maximal medical management. Contrast examination is helpful in investigating the cause of malfunctioning peritoneal dialysis catheters. 
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